SUMmARY A study of 150 hotel prostitutes in Lagos was undertaken to determine their socioeconomic identity and, through an assessment of their health knowledge, attitude, and practice, their probable impact on public health. The subjects were selected from 15 hotels, representing 20% of the estimated hotel universe in Lagos and different socioeconomic strata. Information was obtained from the subjects with the help of the hotel staff, who arranged pre-interview conferences with them. Prostitution in Lagos is not organised and there are no figures on the prostitute population. Ninety-eight per cent of the women in the study population were aged between 15 and 44 and 70% of them had children. Forty per cent were married and 24% were either divorced or separated. The most important reason given for prostitution was unhappiness in the home (50%) but the undercurrent of poverty, especially in a low-income society, is undoubtedly a major motive. More than half (55.3%) of the subjects selected their clients and the most important criteria for selection were physical fitness and ability to pay. Physical fitness was defined as the absence of signs of gonorrhea. The women's level of education was a significant factor in selection of clients and in mode of health care. More than 60% of those who selected their clients had had some education or had completed secondary schooling. Thirty-three per cent of those who did not select their clients had had no education at all and 45% had received primary education only. The attitude of the subjects to health care suggests an opportunity for the control of disease among prostitutes if prostitution is organised.
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Social and legal attitudes to prostitution vary greatly between countries. In a few countries where prostitution has been legalised, simultaneous attempts have been made to eliminate the threat to public health. In these countries, the production of records of periodic medical examination has been made a licensing requirement. ' In Nigeria prostitution is regarded as a social evil, but rapid urbanisation of Nigerian communities and the strains this has imposed on traditional family structures2 have helped to reduce hostility to it. In Nigerian cities, especially in Lagos, prostitution is of the street and hotel type. Prostitutes are not registered so their numbers are not precisely known.
The objective of this study was to determine the socioeconomic identity of prostitutes in Lagos, and their probable impact on public health, through an assessment of their health knowledge, attitude and practice. Table 2 shows the marital status of the subjects. Sixty-one (40-7%) were currently married and over 70% had been married at some time. Table 4 shows the association between the level of education and the motive for prostitution. With the exception of the 34 women with no formal education, the proportion of individuals reporting an unhappy home as the motive for prostitution decreased as the level of education increased. This suggests that a higher level of education may have offered subjects from unhappy homes better options for making a living than prostitution. Table 5 shows the association between educational level and choice of client. Among the 83 subjects who selected their clients this association was statistically significant (P <0.01). The criteria for selection were both physical fitness and ability to pay, ability to pay Table 6 shows the relationship between education and approach to health care. This association was statistically significant (P <0.005). Nearly half of the subjects (47%) chose to visit the hospital or doctor's clinic, but women who had completed their secondary education were more likely to do this than less well-educated women. This relationship between selection of hospital or clinic care and level of education probably holds true for the general population, although there are no available data to support this assumption.
Materials and Methods

Fifteen
The next most important choice of health care was a visit to the chemist or drug store. The latter are sometimes manned by trained pharmacists but more often by untrained personnel whose prescription of particular drugs is as likely to be influenced by the availability of those drugs in the store as by their customers' complaints. All the subjects stated that in the six months before the study they had treated themselves for an illness.
Seventy-two subjects (48%) said they had treated themselves only once, and 56 subjects (37.3%) said they had treated themselves twice; the rest had treated themselves more frequently. The average daily income of the subjects ranged between N 2400 and N 4000. At the time of the survey N 1-00 was equivalent to $1 -70. This income is substantially higher than average; only 30% of the Nigerian population earn more than N 1000 a year (Shobanjo 1979, personal communication 
Discussion
In a study in Denver and Philadelphia,-Weissman and File3 observed a tendency for women who were drug addicts to turn to prostitution and other crimes to support their drug habit. The women in this study had no history of serious crimes and opted for prostitution on the grounds of unhappiness in the home (50%) and poverty (18.67%). Although only 18-7% of the subjects specifically identified poverty as the main reason for prostitution, poverty probably had a lot to do with the decision to become a prostitute. The use of drugs differed from that described by Weissman and File.3 The subjects took drugs acting on the central nervous system, dependence-producing drugs to satisfy the dictates of prostitution to be awake or to sleep when necessary.
Although 54 (36%) of the women refused to accept clients whom they suspected of having venereal disease, more than 100 admitted to having suffered 315 signs and symptoms of sexually transmitted conditions at least once in the six months before the study.
Only 71 (66-7%) of the women sought health care from doctors or hospitals and this choice was significantly influenced by the level of education. Regular medical examination could be introduced as a means of controlling these diseases.
The family history of the subjects indicated that a large proportion (69.4%) had children to care for. Some of these children lived with the subjects and others with relatives, especially grandmothers. The psychological impact of prostitution on the children of the subject is the topic of another study.
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